
 Northfield Police Department 
110 Wall Street  

Northfield, Vermont  05663 
802-485-9181 

 

REGISTRATION FORM 

CITIZEN POLICE ACADEMY  
 

Requirements: 
Be at least 18 years old. 

No prior felony convictions. 
Submit to a criminal background check. 

Resident of Northfield/Norwich Students 
 
 

NAME:  ______________________________________________________________________________ 

         (Last)                    (First)              (Middle Initial) 
 
 
DATE OF BIRTH:  ________________________________________ HOME PHONE: ____________________________________ 
 
WORK/CELL PHONE: ___________________________________ EMAIL: _____________________________________________ 
 
DRIVER’S LICENSE #:  ________________________________________ STATE: _______________________________________ 
 
STREET ADDRESS: __________________________________________ TOWN:_________________________________________  
 
MAILING ADDRESS (IF DIFFERENT)________________________________________________________________________ 
 
CITY/TOWN:  _____________________________________________STATE:  ______________ ZIP:________________________   
 
PLACE OF EMPLOYMENT/SCHOOL _________________________________________________________________________ 
 
STREET ADDRESS:_________________________________________________ CITY/TOWN ____________________________  
 
OCCUPATION:  ___________________________________________WORK PHONE:____________________________________  
 
RELEASE: 
I understand that the information contained herein will remain confidential and will be used 
to conduct a criminal background check by the Northfield Police Department.   
I understand that participation in the program is not intended to train citizens to be police 
officers.   I do hereby acknowledge and assume any and all risk, chance or hazard of physical 
and mental injury, as well as property damage which may result to me in connection with my 
voluntary participation in any Citizens’ Police Academy with the Northfield Police 
Department. 
 
 
 
SIGNATURE:  ____________________________________________ DATE:____________________________________________ 


